For many years it has been thought that Prince Edward Island, a distinct geographical and political unit with a population of slightly over one hundred thousand persons, and with a centralized psychiatric service, offers many advantages for socio-psychiatric research.
The Provincial Department of Health, in co-operation with the Department of Preventive Medicine of Dalhousie U niversity has taken steps over the past five years to explore and develop the possibility of conducting such research in this Province. Several recognized experts in this field have studied the local situation and have strongly recommended that action be taken toward this end. As a result, firm plans have now been laid to establish a province-wide Socio-Psychiatric Case-Register of all persons seen in welfare agencies, courts, special school services and psychiatric facilities.
In this exploratory phase it was frequently suggested that Prince Edward Island is also well suited for carrying out follow-up studies, and it was thought advisable to explore this possibility through some sort of field test. Working from this frame of reference, it was decided that this could be most profitably done by attempting to determine, in retrospect, the long-term illness outcome of cohorts of first admissions to Riverside Hospital, the Island's only mental institution. As well as providing the first research experience of this kind on the Island, it was hoped that the study might make some worthwhile contribution to the pool of psychiatric knowledge.
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1) To obtain a long-term, retrospective, clinically oriented overview of the course and outcome of mental illness through the followup of cases not exposed to the modern therapies during the first ten to twenty years following their first admission to mental hospital. an institutional setting for at least three consecutive years during the period following their first admission were designated 'continually hospitalized', and outcome in these cases was studied only in terms of hospitalization and mortality. Some of these patients had spent part of the time in public institutions other than the mental hospital, and a few had been cared for under the hospital's boarding-out program. In no instance however had more than three consecutive years been spent unsupervised in the community. 5) An attempt was made to obtain follow-up data through semi-structured community interviews on all those patients not designated as 'continually hospitalized'. This phase of the study was carried out largely by two research assistants with Bachelor's degrees in the social sciences, with most of the work being completed last spring and summer. The living patients were interviewed, and/or the patient's spouse or a close relative. If this was not possible information was obtained from any community informant who appeared to be well acquainted with the patient. Whenever possible informa-tion was obtained from two independent informants. 6) All information obtained from the hospital records and the community interviews was reviewed by the research assistants and the author, and illness outcome was assessed and tabulated on a series of 3-6 point scales. To say that these judgments were subjective, complex and difficult is perhaps to understate the problem. When one notes that the time period itself might cover anywhere up to thirty-five years of a patient's life, it becomes apparent that this could not be otherwise. Yet it is thought that the information gathered was complete enough that these judgments could be made with somewhat the same degree of confidence with which one can make decisions following a psychiatric clinical examination. These results were then analyzed in relation to the major diagnostic groupings, diagnostic sub-categories and the two hospital eras under study. Table I shows the age and diagnostic composition of all patients recorded as having been first-admitted to Riverside Hospital during the periods 1930-32 and 1940-42. It is seen that the admission pattern, like the population of the Island, remained remarkably stable over the decade, with the modest increase in numbers of cases limited largely to alcoholism and personality disorders; interestingly there was no increase in ger-. iatric admissions. Of the 331 patients, 255 qualified for study in that they clearly had been residents of the Island and under the age of 65 at the time of their first admission.
Results

Success in Community Follow-ups
Of these 255, 119 were classed as 'continually hospitalized', the remaining 136 qualified for community follow-up. To date, attempts have been made to 
(3) Inadequate Information for Diagnosis 5 4 1 10 TOTAL  76  44  32  152  90  60  29  179 complete interviews on 120 of the 136, and 104 of these attempts have been counted as successful. Table II shows the distribution of informants for all but five of the most recently completed cases.
This very modest failure rate, in being unable to follow-up only 13% of those patients discharged to the community, resulted from the inability to locate an informant in nine instances, the outright refusal of an informant to be interviewed in four instances, and an inability to obtain needed re-interviews in three instances. When one counts both those patients who were continually hospitalized and those who were in the community we were able to follow up a full 93~~of all those cases first admitted in the early 1930's and 1940's.
Follow-up attempts were successful in all cases of schizophrenia, and in all but one case carrying a diagnosis of af-fective disorder -in this instance the patient refused to be interviewed. Somewhat more difficulty was experienced in following up cases diagnosed as alcoholism, personality disorder, and brain syndrome. Table III shows the survival status at the time of the survey of the successfully followed patients. The table also makes note of the fact that of 36 reported deaths, death records have been found for all but six.
Survival Status of Patients at Time of Survey
Diagnostic Categories to be Reported
While the study covered all diagnostic categories, many of these categories contain too few cases to permit meaningful analyses. The results to be presented are therefore confined to the three categories which, taken together, accounted for 60 per cent of the cases -schizophrenia, the affective disorders and alcoholism.
Results of Analyses
The results of some of the analyses carried out to date are summarized in Table IV and cover, a) the natural history of the disorders expressed in terms of hospitalization, clinical course, economic productivity, social adjustment and marital stability, b) the impact of hospital discharge upon the immediate family and, c) the apparent adjustment of the children of discharged patients. Cases first admitted to hospital during the two time periods have been combined in this table since, in terms of the variables studied, there appeared to have been no significant difference between these periods in long-term illness outcome.
Natural History of the Disorders
Hospitalization
While the results of detailed analyses of patterns of hospitalization of these patients are to be published elsewhere, some indication of illness outcome in terms of this index is found in the percentages of patients classed as continually hospitalized.
It is seen that the chances of failing to have returned to a non-institutional setting for at least three consecutive years following first admission to hospital was far greater for patients with schizophrenia than for those with either an affective disorder or alcoholism. Of the patients followed, 64.3 per cent of the schizophrenics were classified as continually hospitalized, as compared with 42.5 per cent of the affective disorders and 16.0 per cent of the alcoholics.
Course of Illness
It is seen further, under the next heading, that while 35.7 per cent of the schizophrenics had returned to the community for periods of more than three years, only 11.9 per cent of the total group appeared to have either recovered or improved appreciably over the follow-up period. Again by way of comparison, recovery or improvement was judged to have been experienced by 35.0 per cent of the affectives, and 24.0 per cent of the alcholics.
Economic Productivity
The next figures shown on the summary table relate to economic productivity.
Here it should be pointed out that in assessing reduced productivity following first admission to hospital every effort was made to err on the side of a conservative estimate. Further in arriving at an estimate of a patient's productivity account was taken of, a) the patient's social role (eg. head of household, housewife, etc.), b) socio-cultural productivity patterns of the patient's local community and, c) the comparative productivity of the patient's siblings.
On this basis it is seen that 81.1 per cent of the schizophrenics were found to have been either continually hospitalized or completely non-productive while in the community. The affectives fared somewhat better, but even here the percentage who were non-productive was 62.5 while for the alcoholics it was 32.0%.
Estimates of the amount of time lost through non-productivity are shown under the next heading where, for each diagnostic category, person-years lost, first simply through hospitalization and then through hospitalization plus nonproductivity in the community, are expressed as percentages of the total time Perhaps the most striking observation here is that over periods extending up to 35 years following the date of first admission, the schizophrenic patients spent almost 60 per cent of the total time possible in an institutional setting, and appeared to have been productive economically little more than 20 per cent of the time.
This observation is particularly disconcerting when, as appears in Table I , approximately 75 per cent of these patients were first admitted to hospital before the age of forty.
Patients with affective disorders were non-productive for 44% of the person years involved since their first admission, alcoholics for 30 per cent.
One additional observation not recorded on the table was that while the alcoholics appeared to have been reasonably productive even~hough 13 of the 20 discharged cases had never improved in their drinking habits, downward drift in job status, as determined by a modification of the Hollingshead Occupational Rating Scale (8) , was more often associated with this disorder than it was with either the affective disorders or even schizophrenia.
Social Adjustment and Marital Stability
Next, outcome is shown in terms of the social adjustment and marital stability of the patients followed up in the community only.
In terms of social adjustment, the schizophrenics again appeared to have not done as well as either the affectives or the alcoholics. A full 63.3 per cent were judged as having made a poor social adjustment as compared with between 40 and 50 per cent of the other two groups.
On the other hand, while only nine of the 30 discharged schizophrenic patients had ever married, these marriages, with one exception appeared to have been reasonably stable. This was also true of all but one of the affectives, but of no more than 50 per cent of the alcoholics. Of the latter group a third of the marriages had ended in divorce or legal separation, while an additional 21 per cent were judged to have been intact but unstable, usually on the basis of recurring periods of temporary separation.
Apparent Adjustment of Discharged Patient's Children
A related observation concerns the apparent adjustment of the children of discharged patients. Again it is noted that poor adjustments were much more common among the children of alcoholics than among the children of either schizophrenic patients or patients with an affective disorder; the children of the latter groups of patients seeming to have done reasonably well in the few cases studied.
Impact of Discharged Patients on Family
Finally, for discharged patients living at any time with their immediate families, an attempt was made to assess the over-all impact of that experience upon the family members.
Not surprising in the light of observations made concerning marital stability and the adjustment of children, was the finding that negative and, in particular, clearly disruptive, consequences had most often been experienced by the families of the alcoholics.
It might at first seem surprising that discharged schizophrenics, many of them apparently unimproved, were not more often found to have had a negative impact upon their families. The impression was gained however that this was because these patients were, as a rule, not deeply involved in the interpersonal family transactions. An alternative explanation might be that negative influences were more subtle than in the case of the alcoholics, and therefore more difficult to detect through a superficial and retrospective enquiry of this kind. Vol. 13, No. s
Comparison of Diagnostic Sub-Categories
While the cases were few in number, comparisons in terms of long-term illness outcome were made between the diagnostic sub-categories of the schizophrenic and affective disorders.
With regard to schizophrenia, the evidence at hand suggests that the outcome was equally poor regardless of subtype, whether simple, hebephrenic, paranoid or catatonic.
There was some suggestion on the other hand, that cases of an affective disorder which carried a manic component did less well than cases diagnosed as depressed. This difference, it was felt, might have been related to the introduction of E.er. to Prince Edward Island in 1952, but no real evidence could be found to support this hypothesis. It may be that this difference was the spurious result of the inability of the staff psychiatrists to differentiate, on the basis of hospital records, between a single clear-cut depressive disorder and a recurrent manic-depressive-depressed syndrome.
It might also be noted here that in the relatively few cases -seven in number -diagnosed as personality disorder and followed up, the outcome compared very closely with those who were diagnosed as alcoholic.
Comparison of Hospital Eras
There seems to be little difference in the long-term outcome of the various types of cases first admitted during the 'Primitive Asylum Era', and those admitted during the 'Early Modern Psychiatric Era' when the care given to these patients was very much more humane. It must again be noted that in neither of these periods were the new therapies, E.er., insulin coma, psychotherapy, drugs, etc. available to patients on Prince Edward Island.
It would appear from this study that even radical improvement in hospital milieu of this type, is not in itself sufficient to significantly alter the course of mental disease.
Discussion
Strecker and Ebaugh's statement (17) that "Scientific forecasting or prognosis: is a sadly neglected aspect of psychiatry" is as true to-day as when it was made twenty years ago. This is evidenced by the relatively few reports appearing in the literature on the subject; by the cursory attention afforded the matter in such standard texts as Noyes and Kolb; and by its being virtually ignored in such works as Myre Sim's Guide to Psychiatry (16) and the two volume American Handbook of Psychiatry edited by S. Arieti (1). Further this author was able to find only one paper in the literature (9) which followed the course of patients in and out of hospital for a period extending over ten years.
This but reflects the very real difficulties in terms of definition of syndromes, criteria for assessment of adjustment and retention of cohorts in follow up, to mention only a few of the problems inherent in this type of study. Yet, if we are to emerge with meaningful descriptions of psychiatric disorders; and perhaps more importantly, if we are to arrive at any truly valid assessment of therapeutic procedures, past or present, it is mandatory that our knowledge of the long-term course and outcome of mental illness be greatly increased.
Holt's (9) findings on a thirty-year follow up of all patients admitted to Westborough State Hospital in 1921 (141 in number) seem on the whole to present a more optimistic picture than this study. He reports a recovery rate of 22% in his schizophrenic cases and of 75% in the affective disorders. In those cases in which there was no disagreement regarding the diagnosis of schizophrenia he reports a recovery rate of only 13%. The reasons for this difference are not clear, but this may be related in part to his less intensive investigation of the ad-justment in community of those patients who had died at the time of his study.
Certainly these findings are much more pessimistic than the general conclusion reached by BeIlak (2) in 1948 in summarizing a large series of papers on the course and outcome of schizophrenia, "which reported over-aIl improvement, that is ranging from slight improvement to complete recovery, varying from 22 to 54 per cent with the majority clustering around 40 per cent." This negative comparison also holds with the statement by Noyes and Kolb (I 2) that, "the prognosis for a single affective episode is usuaIly to be regarded as good but recurrences are not uncommon . . . occasionaIly after a series of attacks the patient shows impairment of initiative and judgment and becomes less able to deal with everyday affairs of life." Our findings are also at variance with Noyes' statement that, "Depression is much more likely to become chronic than is mania."
Neither do the findings in this study of patients in and out of hospital over a period of up to thirty-five years reflect the somewhat optimistic note found either in shorter term community follow up studies (3, 4, 6, 15) , or in those studies which are based only on the hospital experience of the patient (7, 10, 11, 13, 14, 18) . This seems to be true whether such hospitalization studies predate or ante-date the introduction of specific therapies. Our finding that only ten of the 30 schizophrenic patients who lived for an extended period of time in the community did significantly weIl explains a good deal of this seeming discrepancy. It may also be that the patients admitted to the mental hospital in P.E.!. during these periods represent only the severely disordered cases in the spectrum of the schizophrenias -this possibility requires further study.
The suggestion from this study of only a limited number of cases that the impact on the family arising from discharging patients carrying a diagnosis of functional psychosis into their home, may be expected to be reasonably benign, is of particular interest in these days when early discharge is the rule. On the other hand, the effect of discharging patients who carry a diagnosis of alcoholism into their home may be expected to be very serious in terms of disruption of marital stability, negative impact on other members of their immediate family, and negative impact on their children.
The limitations of this pilot project are readily acknowledged. Many of the observations reported involved fallible judgments based not infrequently upon information that may have been either less than complete, or of questionable accuracy. Furthermore, because of the limited numbers of cases studied, at least some of the observations may lack statistical significance.
It must be emphasized however that our objective from the beginning was not only to gather definitive data, but rather to gain experience in research of this kind on the Island through an attempt to gain a preliminary overview of the longterm natural history of the disorders studied.
We have, in the main, been greatly encouraged by this experience, firstly because of the regularity with which we were able to trace patients admitted to hospital as long as thirty-five years ago and, secondly, because of the co-operation received from the patients themselves and from the families and acquaintances of these patients, who served as informants. With certain refinements of methodology and with a more ambitious approach, the opportunity manifestly exists on Prince Edward Island to 'Obtain, for the first time to our knowledge, a reasonably complete, albeit retrospective, description of the natural history of the major mental disorders, and of their long-term impact upon society.
By foIlowing all cases first admitted to hospital during the nineteen thirties and early nineteen forties reliable estimates could be obtained on illness outcome of a relatively large series of cases in the absence of specific treatment. Given this base-line, the next step would be to carry out comparative studies of patients exposed early in the course of their illness to the modern therapies. A 'before-andafter' comparison such as this would seem to offer an unusual opportunity to obtain some indication of the long-run (rather than the more commonly studied short-term) benefits of our much heralded modern methods of patient management.
In the light of this opportunity we find it regrettable that we have been forced to postpone an extension of this study due to the lack of psychiatric personnel. Should any qualified person wish to carry this project to its conclusion, let that person be assured that he would be welcomed with open arms.
Summary
This has been a report of a study designed to assess the feasibility of longterm follow-up studies on Prince Edward Island.
Cohorts of patients first admitted to the Island's only mental hospital during the early nineteen-thirties and early nineteen-forties were followed in retrospect in order to determine, a) the course and outcome of the major disorders over periods ranging up to thirty-five years and, b) the long-term effects of these disorders upon the families of the patients.
Needed information was gathered through a review of hospital records, a search for death records and community interviews.
The results of the study suggest that lifetime prognosis in the absence of modern treatment methods may be even worse than believed by most professionals working in the field. As might be expected the outlook was found to be particularly grave for schizophrenia.
Success in following up a very high proportion of the cases over several de-cades supports the belief that Prince Edward Island offers unusual opportunities for studies of this kind.
Resume
Ce qui precede est Ie rapport d'une etude faite en vue d' evaluer la possibilite d'enquetes sur les soins de suite a long terme dans l'lle du Prince-Edouard.
Des groupes de malades admis pour une premiere fois au seul hopital psychiatrique de I'ile au cours des premieres annees qui ont suivi 1930 et 1940, ont ete suivis en retrospective afin de decouvrir (a) Ie cours et l'issue des troubles d'importance majeure durant des periodes de temps allant jusqu'a 35 ans, et (b) les effets a longue echeance de ces troubles sur les familIes des malades.
Les renseignements necessaires ont ete recueillis dans les archives de l'hopital, les registres des deces ainsi qu'au moyen d'interviews dans la localite.
Les resultats de cette etude laissent voir que les pronostics de toute une vie, en l'absence de methodes modernes de tratement, peuvent etre encore pires que ne pourraient Ie croire la plupart des professionnels oeuvrant dans ce domaine. Comme on pouvait s'y attendre, l'issue a ete trouvee particulierement grave dans les cas de schizophrenic.
Les succes remportes par Ie traitement de suite d'une tres forte proportion des cas, au cours de plusieurs decennies viennent appuyer la croyance que l'ile du Prince-Edouard offre un champ fertile a des etudes de ce genre.
